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INITIALS ONLY 
 

Requirement to Be Licensed As a Locksmith 
 
An applicant for an Initial Miami-Dade County Locksmith License must meet one of the 
following requirements: 
 

 Registered as a Miami-Dade County Locksmith Apprentice for a minimum of one (1) 
year. 

 

 Engaged actively as a Locksmith, in a jurisdiction, other than Miami-Dade County for a 
minimum of one (1) year as verified by an affidavit by a Locksmith Supervisor or 
Locksmith Business Owner. 

 

 Engaged actively as a Locksmith, in a jurisdiction, other than Miami-Dade County for a 
minimum of one (1) year as verified by affidavits by at least three (3) persons affiliated 
with the locksmith industry. 

 

LOCKSMITH EXPERIENCE AFFIDAVIT 
  

1.  Locksmith Applicant’s Name: ___________________________________________ 
  
2.  Briefly describe in what capacity you know the Locksmith Applicant.  
 (e.g. supervisor, coworker, supplier, business affiliate, etc.) 
  
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

3. Time period in which you have personal knowledge that the Locksmith Applicant worked as a 
Locksmith: 
  
 From: ________________________ To: _________________________  
 
4.  Your Name:  _____________________________________________________________ 
 
5.  Your Address: ___________________________________________________________  
         
6.  Your Phone Number:  _______________ Your E-mail Address _____________________ 
  
7.  Your Business Affiliation:  __________________________________________________ 
         
I, ___________________________, the undersigned, under penalties of perjury, declare that I  
              (Print name) 
have read the foregoing affidavit and verify that the facts stated in it are true and complete.  
  
       __________________________                                                             _____________________ 
                      Signature                                                                                                           Date                              


